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RECEIVED
DEC 0 1 2006

FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

November 29, 2006

Mr. Jim White, Director

Fiscal Review Commitiee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Leni Chick:
RI: Bureau of TennCare Contracts Submitted for Fiscal Review

Dear Mr. White:
}

The Department of Finance and Administration, Bureau of TennCare, is submitiing for consideration by the
Fiscal Review Committee amendment #6 to the Electronic Data Systems Corporation and EDS Information
Service, L.L.C., RFS 318.65-080. This competitively bid contract provides Development, Implementation
and Replacement of the TennCare Management Information Systemn (TCMIS).  This amendment
comprises two major components of service, the extension of the current contract Facility Management of
the TCMIS and additional services outside the scope-of the original contract. The extension of current
* Facility Management services comprises 40% of the total amendment expenditures. These services include
all of the daily operational components required to provide Medicare/Medicaid and Fee for service health
care to the 1.1 million Tennessee residents enrolled in TennCare. In order to maintain these services to
TennCare enroliees during the development, procurement and implementation of the required replacement
contract for our current facility manager (EDS), we requested the extension of the current contract services
in order to prepare for this transition. The remaining 60% of the expenditures include two categories of
additional components to the Facility Management contract. The first addresses the federally mandated
~ requirement that all health care providers within the United States posses a unique National Provider
Identification (NPI) number. The Code of Federal Regulations requires the implementation of NP1 by May
27, 2007. This requires TennCare to modify all systems in order to identify all providers using the NPL
This modification to our systems is funded by 90% Federal Funds Participation. The second component of
additional services identifies areas outside the scope of services specifically listed in the original contract.
These ancillary components of the amendment indirectly address areas TennCare is responsible for
adhering to judicial decrees, as well as improved operational efficiencies.

Additionally, TennCare is submitting for review amendment #1 to QSource Center for Healthcare Quality,
RFS 318.65-205, the competitively bid contractor providing Extemal Quality Review of TennCare
Managed Care Organizations, Behavioral Health Organization and the Dental Benefits Manager. This
amendment provides an additional component of comprehensive quality assurance and quality
improvement including elderly and disabled Home and Community Based (HCBS) programs in Tennessee,
The elderly and disabled waiver programs inclide the Statewide HCBS Waiver for the Elderly and
Disabled as well as the Program of All-Inclusive Care for the Elderly (PACE) Program. TennCare’s Long
Term Care Program is mandated by the Centers of Medicaid and Medicare Services (CMS) to provide
quality assurance and quality improvement programs. We feel it is in the best interest of the State to rely
on an already established contractor to perform these oritical oversight functions until a competitively
~ awarded contractor can be identified solely for the elderly and disabled. Funding to support this one year
amendment is $179,820.00. :
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The following Managed Care Organizations (MCOs) are being amended to provide extension of term as
well as funding to support this extension. Additionally, the amendment provides the following
modifications to current MCO language: (1) Fraud and Abuse language clarification, incorporating CMS
requirements as they relaie to enroliee hospice care; (2) In response to request from Fiscal Review,
incorporates tevisions to requirements of current Conflict of Interest langnage, (3) clarification of
Systems Requests including Disaster Recovery Plan; (4} Pursuant to the provisions of the federal “Pro-
Children Act of 1994” and the Tennessee “Children’s Act for Clean Indoor Air of 1995,” includes
language prohibiting the MCO or any provider from smoking tobacco products within any indoor
premises in which services are provided pursuant to individuals under the age of eighteen (18) years; (5)
Prohibition of Tllegal Immigrants, per the requirements of Public Acts of 2006, Chapter Number 878, of the
siate of Tennessee, addressing the use of illegal immigrants in the performance of services to the state of
Temnessee and (6) revised reimbursement requirements for non-participating emergency providers in
accordance with the Deficit Reduction Act. ‘

Volunteer State Health Plan, Inc.
(TennCare Select)

Volunieer State Health Plan, Inc.

Memphis Managed Care Corp (TLC)

Unison Health Plan of TN, Inc.

Preferred Health Plan

John Deere

RFS 318.66-026

RFS 318.66-028
RFS 318.66-030
RFS 318.66-017
RFS 318.66-032
RFS 318.66-029
RFS 318.66-033

FA-02-14632-16

FA-02-14859-19
FA-02-14861-02
FA-02-14858-12
FA-02-14863-11
FA-02-14860-11
FA-02-14864-11

Windsor Health Plan of TN, Ine:
(term extension for 3 mos. only)

TUAHC Health Plan of TN, Inc.
(term extension for 6 mos. only)

RFS 318.66-027 FA-02-14862-12

The following two new competitively awarded Middle Tennessee MCOs are being amended to include the
following modifications: (1) Require submission of Fraud and Abuse Compliance Plan for review and
approval, (2) Clarification of reimbursement requirements of Hospice benefit package; (3) additional
reporting requirements to support utilization activities; (4) clean up language of Deficit Reduction Act
(payment requirements for out-of-plan emergency services) 10 refer to rules for payment terms in
accordance with DRA; (5) Clarification of TPL/Subrogation reporting; addition of PCP, MRI, CT, and PET
reporting; (6) Strengthen/Broaden language to require notice of any legal action against MCC or parent
company; (7) Clarify that State does not have liability for costs ‘beyond administrative fee, including
liquidated damages, penalties, etc. (8) added State’s language as required by new legislation that prohibits
illegal immigrants from performing services of staic contracts, and (9) revisions made for consistency
throughout the agreement.

United HealthCare Plan of the River RFS 318.66-051 -
Valley, Inc. '
AMERIGROUP Tennesses, Inc.

" FA-07-16937-01

RFS 318.66-052 FA-07-16536-01

In addition to the amendments listed above, TennCare is also submitting for review the following
Behavioral Health Organization (BHO) amendments that provides the following modifications to BHO
language: (1) New reporting requirements for Institutions for Mental Disease (IMD); (2) Additional
langnage reinforcing requirements for EPSDT outreach and responsibility of the BHOs for services
delegated to their providers; (3) Add requirement of Fraud and Abuse Compliance Plan for review and
approval; (4) Clean up Deficit Reduction Act language to refer o rules for payment terms in accordance
with DRA; (5) Revise Conflict of Interest language to be consistent with Middle TN RFP Pro Forma in
accordance with agreed upon language with Fiscal Review; (6) Clarification of TPL reporting and
18/Disaster recovery reporting; (7) strengthen language to require notice of any legal action against MCC
or parent company; (8) added language mandated by new legislation prohibiting use of illegal immigrants
for performance of state contracts; (9) clarify that state has no liability for costs beyond administrative fee,
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including liquidated damages, penalties, etc.; (10) general housekeeping revisions made for consistency
throughout the agreement.

Premier Behavioral Health Systems RFS 318.66-022 FA-D1-14662-17
Of Tennessee, LL.C

‘Tennessee Behavioral Health, Inc. RFS 318.66-023 FA-(}1-14661-16

. Tennessce Behavicral Health, Inc, RFS 318.66-050 FA-05-16089-07

(East Tennessee Region)

The Burean of TennCare would greatly appreciate the consideration and approval of these amendments by
the Fiscal Review Conmnittee, '

Sincerely, M/_\

Scott Plerce
Chief Financial Officer
Ce: Darin J. Gordon, Deputy Commissioner

Alma Chilton




REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration

Date:
Each of the request |tems helow indlcates speclfic mformatlon that: must be indiwdually de alled or addressed as regu:red L
A HEQUEST CAN NOT: BE CONSIDEHED IF INFOHMA‘HON PFIOVIDED IS [NCOMPLET’E N 'RESPONSIVE O_R DOES NOT Ty

) 318.66-028

R FSJ#“ .

STATEAGENCYNAME -:“‘: Department of Finance and Administration, Bureau of TennCare

Managed Care Organization Services/Medically Necessary Health Care Services to the
TennCare/Medicaid Population

FA-02-14859-00 ' PROPOSED AMENDMENT # | 19

. Volunteer State Health Plan, Inc.

July 1, 2001 E
NEC 01 92000
e AT N T A N V]
12/31/2008
FISCAL REVIFW
$3,282,404,425.23

SSIBLE END DATE WITH SED AMENDMENT : -

L-of on ‘to extend) 12/31/2007

$3,594,842,399.23

& use of Non-Competitive Negofiation is in the best interest of the state

‘.3: I:I only one uniquely qualified service provider able to provide the service

DITIONAL REQUIRED REQUEST DETAILS BELOW (address each iter immediately following the requirement text

e Cﬁp_tiiiof; of the proposed additional service and amendmient effects : ..




This amendment provides the foliowing modifications to current MCO language: (1) Fraud and Abuse language ciarification,
incorporating CMS requirements as they relate to enrollee hespice care; (2) In response to request from Fiscal Review, incorporates
revisions to requirements of current Conflict of Interest language; (3) Extends term date for an additional year, and provides funding to
support term extension; (4) clarification of Systems Requests including Disaster Recovery Plan; (5) Pursuant to the provisions of the
feceral “Pro-Children Act of 194" and the Tennessee “Children's Act for Clean Indoor Air of 1995," includes fanguage prohibiting the
MCO or any provider from smoking tobacco preducts within any indoor premises in which services are provided pursuant to
Individuals under the age of eighteen (18) years; (8) Prohibition of lllegal Immigrants, per the requirements of Pubiic Acts of 2008,
Chapter Number 878, of the state of Tennessee, addressing the use of itlegal immigrants in the performance of services to the state of
Tennessee, and (7} revised reimburesment requirements for non-participating emergency providers in accordance with the Defigit
Reduction Act.

'('2) explanation of need for the proposed amendment :

This amendment is needed to make above modifications as well as provide funding for additional one year extension.

(3 name and address of the proposed contractor s prmc:pal owner(s) |
i ot reqwred lf proposed contractor I 3 state eduoatlon mstltutlon)

BlueCross BlueShield 801 Pine St Chattanooga, TN 37402

‘_(4) documentatlon of OER endorsement of the Non Competttwe procurement reques”
~"{required onty if the- subject service involves infarmation ‘fechnclogy) ‘

select one: g Documentation Not Applicable to this Request l:' Documentation Attached to this Request

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

justification of

' ‘the F2A Gommies-ionef' hoij.ld" ' ;Spﬁove- é -Nop#Compeﬁfive-Amen‘ﬂment'—': L

The Bureau of TennCare is currently modifying aII of the MCO contracts to provide specific language changes for clarity and
compliance with Fiscal Review as well as CMS. These MCQ contracts provide necessary Health Care Services to the
TennCare/Medicaid Population and TennCare would greatly appreciate approval of this amendment by the Commissioner of F&A.

--documented e:qgent mrcumstances)

| 51GNATu_H'E_-;.DAT;Ek; /’




Managed Care Drganization Services/l\/ledically necessary Health Care Services to the TennCare/Medicaid Population
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2006 $ 196,511,500,00 |3 334,061.100.00 $ 530,572,600.00
2007 $ 220,518,722.001 % 404,357,226.00 $624,875,048.00
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(Genera) AMENDMENT NUMBER ,

" AMENDED AND RESTATED CONTRACTOR RISK AGREEMENT
, - BETWEEN .
THE STATE OF TENNESSEE,
db.a. TENNCARE RECEIVED
CONTRACTOR NAME, DEC 0 1 2006

db.a. - FISCAL REVIEW

For and in consideration of the mutilal promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended
-nd Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,

heéreinafter referred to as TENNCARE, and Contractor Name, hereinafter referred 1o as the CONTRACTOR as
specified below, ' :

CONTRACT NUMBER: FA-

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language. '

1. Section 1-5.b.1 shall be amended by adding new text to the end of the existing text so that the amended
Section 1-5.b.1 shall read as follows: o :

1-5, b. Fraud and Abuse Compliance Plan

1-5.b.1. The CONTRACTOR. shall have a writter. Frand and Abuse compliance plan. A paper and
electronic copy of the plan shall be provided to TENNCARE. The CONTRACTOR’s
specific internal controls and polices and procedures shall be described In a comprehensive
witten plan and be maintained on file with the CONTRACTOR and submitted for review
to TENNCARE within thirty (30) calendar days of the effective date of this Agreement
and annually .thereafter. TENNCARE shall provide motice of approval, denial, or
modification to the CONTRACTOR within thirty (30) calendar days of receipt. The
CONTRACTOR shall make any requested updates or modifications available for review
to TENNCARE as requested by TENNCARE and/or the TennCare Program Integrity Unit
within thirty (30) calendar days of a request. The State shatl not transfer their law
enforcement functions to the CONTRACTOR. - - -

2. The Hospice Benefit, Sitter Benefit, and Convalescent Gare Benefit descriptions in Section 2-3.2.1 (®)
shall be deleted and replaced and shall read as follows: ' -

Hospice

B As medically necessary. Must be provided by a Medicare-certified
Care 5 ‘ :

hospice.

Provided and reimbursed in accordance with state and federal

requirements, including buf not limited to the following:

« Rates shall be no less than the federally established Medicaid
hospice rates (updated each FFY), adjusted by arca wage

adjustments for the categories described by CMS;

| » The rates described above shall be subject to the annual cap for

N Medicaid Hospice rates-as provided annually by CMS; and

| o _If a Medicaid hospice patient resides in a mursing facility (NF), |-

the CONTRACTOR. must pay an amount equal to at Jeast 95

1




percent of the prevailing NF room and board rate to the hospice
provider (not subject to the annual cap for Medicaid Hospice
rates. '

Sitter

Medicaid/Standard Eligible, Age 21 and older: NON COVERED

Medicaid/Standard Eligible, Under age 21: Covered as medically
necessary, Effective February 1, 2007, Non-Covered, unless the
CONTRACTOR is otherwise notified by TENNCARE.

Convalescent Care

Medicaid/Standard Eligible, Age 21 and older: NON COVERED

Medicaid/Standard Eligible, Under age 21: Covered as medically
necessary. Effective February 1, 2007, Non-Covered, unless the
CONTRACTOR is otherwise notified by TENNCARE.

3. Section 2-3.a.2 shall be deleted and replaced in its entirety and shall read as follows:

2-3.a.2(a) The service thresholds and the CONTRACTOR’s responsibility once a mnon-

institutionalized adult has met the threshold are as follows:

Services

Inpatient Hospital 20 days per SFY | Em'ol membermil:i MCO case

management or disease
management program,
whichever is more appropriate

4. Section 2-3k.1 shall be amended by deleting and replacing the fourth sentence so that the amended Section -
2-3 k.1 shall read as follows: :

2-3.k.1. Emergency Medical Services obtained from Out of Plan Providers

The CONTRACTOR’s plan shall include provisions govemning utilization of and payment by the
CONTRACTOR for emergency medical - services received by an enrollee from non-contract
providers, regardless of whether such emergency services are rendered within or outside the
community service area covered by the plan. Coverage of emergency medical services shall not be
subject to prior authorization by the CONTRACTOR and shall be consistent with federal
requirements regarding post-stabilization services, ncluding but not limited to, 42 CFR Section

' 438.114(c)(1)(ii)A).  Utilization of and payments to non-coniract providers may, at the

CONTRACTOR's option, be limited to the treatment of emergency medical conditions, including

2




post-stabilization care that includes medically necessary services rendered to the enrollee vntil such
time as he/she can be safely transported to an appropriate contract service location. Payment
amounts shall be in accordance with TENNCARE rules and regulations for emergency out-of-plan
services. Payment by the CONTRACTOR for properly documented claims for emergency medical
services rendered by a non-contract provider shall be made within thirty (30) calendar days of
receipt of a clean claim by the CONTRACTOR.

The CONTRACTOR must review and approve or disapprove claims for emergency medical
services based on the definition of emergency medical services specified in Section 1-3 of this
Agreement. If the CONTRACTOR determines that a claim requesting payment of emergency
medical services does not meet the definition as specified in Section 1-3 and subsequently denies
the claim, the CONTRACTOR shall notify the provider of the denial. This notification shall include
information to the provider regarding the CONTRACTOR’s process. and timeframes for
reconsideration.  In the event a provider disagrees with the CONTRACTOR's decision io
disapprove a claim for emergency medical services, the provider may pursue the independent
review process for disputed claims as provided by T.C.A., Section 56-32-226, including but not
limited to MCO reconsideration.

5. Section 2-3.5.2(b) shall be amended by deleting item (2) and renumbering the remaining items.

®) The CONTRACTOR. shall provide MCO case management 1o members who are at high rigk or
have unique, chronic, or complex needs. This shall include but not be limited to:

) Members who have reached the service threshold for inpatient hospital services;
(2)  Members with co-occurring mental illness and substance abuse, and/or co-morbid
physical health and behavioral health conditions;
3 Members who - meet the requirements at 2-3.s.5(a) regarding excessive andfor
inappropriate Emergency Department Utilization; and
@ Children with special health care needs unless already enrolled in an apprc)pnate disease
management prograim.

6. - Section 2-3.5.6(b) shall be amended by deleting item (2) and renumbering the remaining jtems.
(b) Member Ideuﬁﬁcation Strategies

The MCO must have a systematic method of identifying and enrollmg eligible members in each
DM program. This shall include but not be lumted tor

(1 Members who have reached the service threshold for inpatient hospltal services (see
Section 2-3.a.2). '

(2) Members who meet the requirements at 2-3.5.5(f)(3) regarding excessive and/or
inappropriate Emergency Department Utilization who could potentlally benefit from
enrollment in a disease management program.

(3) Members who have reached the service threshold for 1npat1ent hospital services shall be
enrolled in either a disease management program or MCO case management, whichever
the CONTRACTOR determines is more appropriate.

7. Section 2-9 k.7 shall be deleted and replaced in its entirety.
2-9.k.7. Subrogation (Casualty) Recovery

" The CONTRACTOR shall conduct diagnosis and trauma code editing to identify potential
subrogation related claims. This editing should, at a minimum, identify claims with a diagnosis

3




of 800.00 thru 999.99 (excluding 994.6) or a claim submitted with an accident trauma indicator of
y’, TENNCARE approved questionnaires or other type TENNCARE approved forms shall be
used to gather data and information pertinent to potential subrogation cases. TENNCARE shall
determine a threshold amount for which a subrogation case should be pursued. Subrogation cases
must be approved in writing by TENNCARE prior to the CONTRACTOR presenting offers or
executing settlements.

8. Seetion 2-9 shall be amended by adding a new Section 2-9.0 which shall read as follows:

2-8.0

2-10.e4

2-10.e.2

2-10.e.4

Business Continuity and Disaster Recovery (BC-DR) Plan

(2)

(b)

©

OF

(e)

(a)

Regardless of the architecture of its Systems, the CONTRACTOR shall develop and be
continually ready to invoke a BC-DR plan that is reviewed and prior approved by
TENNCARE. '

At a minimum the CONTRACTOR’s BC-DR plan shall address the following scenarios:
(a) the central computer instailation and resident software are destroyed or damaged, (b}
System interruption or failure resulting from network, operating hardware, software, or
operational errors that compromises the integrity of trensactions that are active in a live
system at the time of the outage, (c} System interruption or failure resulting from
network, operating hardware, software or operational errors that compromises the
integrity of data maintained in a live or archival system, and (d) System interruption or

fajlure resulting from network, operating hardware, software or operational errors that

does not compromise the integrity of transactions or data maintained in & live or archival
system but does prevent access to the System, ie., causes unscheduled System
unavailability. ‘ '

The CONTRACTOR s BC-DR plan shall specify projected recovery times and data loss

for mission-critical Systems in the event of a declared disaster.

The CONTRACTOR shall periodically, but no less than anmually, test its BC-DR plan

through simulated disasters and lower level failures in order to demonstrate to
TENNCARE that it can restore System functions.

The CONTRACTOR shall submit a baseline BC-DR plan to TENNCARE and
communicate proposed modifications as required in Section 2.10.1.

Section 2-10.¢. shall be amended by deleting and replacing Section 2-10.e.2 in its entirety énd adding a new

TPL Reporting

Cost Avoidance Value Reporting. The CONTRACTOR shall report all claim adjustment

amounts due to TPL coverage or Medicare coverage on a frequency and in a format and
media described by TENNCARE. The CONTRACTOR shall calculate cost saviigs in
categories described by TENNCARE.

Payment for Out-of—?lan Emergency Providers

The CONTRACTOR shall report to TENNCARE the average payment rate paid to out-
of-plan emergency providers by Jamuary 31 each calendar year. :




10. Section 2-101 shall be deleted and replaced in its entirety so that the new Section 2-10.1 shall read as
follows: :

2.10.1. Business Continuity and Disaster Recovery Reports

The CONTRACTOR shall submit a baseline Business Continuity and Disaster Recovery (BC-DR) plan for review

and approval as specified by TENNCARE. The CONTRACTOR gshall communicate proposed modifications to

the BC-DR plan at least fifteen (15) calendar days prior to their proposed incorporatiorls Such modifications shall

be subject to review and approval by TENNCARE. :

11.  Section 2-10.p shall be amended by adding a new 2-10.p.1 and renumbering the existing items accordingly
so that the new 2-10.p.1 shall read as follows:

2-10.p.1PCP Visits

~ The CONTRACTOR shall submit a quarterly PCP Visits Per Member Per Year Report in the
format prescribed by TENNCARE. The number of PCP visits per member during the reporting
quarter shall be projected to reflect a twelve (12) month period.

12.  Section 2-10.t shall be deleted in its entirety.

13. Section 2 shall be amended by adding a new Section 2-25 which shall read as follows:
2-25. Notice of Legal Action

The CONTRACTOR shall give TENNCARE and the Tennessee Department of Commerce and
Tnsurance, TennCare Division, immediate notification in writing by Certified Mail of any administrative
or legal action or complaint filed regarding any claim in law or equity made against the CONTRACTOR
or an affiliate of the CONTRACTOR, including but not limited to a parent company; by a provider;
enrollee, subcontractor or any other party, including but not limited to notice of any arbitration
proceedings instituted between a provider and the CONTRACTOR.

14. Section 2 shall be amended by adding a new Section 2-26 which shall read as follows:

2-26. Prohibition of Nllegal Immigrants. The requirements of Public Acts of 2006, Chapter Number 878, of the
state of Tennessee, addressing the use of illegal immigrants in the performance of any contract to supply
goods or services to the state of Tennessee, shall be a malerial provision of this-Contract, a breach of
which shall be grounds for monetary and other penalties, up to and including termination of this Contract.

a. The Contractor hereby attests, certifics, warrants, and assures that the Contractor shall not
knowingly utilize the services of an illegal jmmigrant in the performance of this Contract and
shall not knowingly utilize the services of any subcontractor who will utilize the services of an
illegal immigrant in the performance of this Contract. The Contractor shall reaffirm this
attestation, in wriling, by submitting 1o the State a completed and signed copy of the document as
Attachment TI, hereto, semi-anmually during the period of this Contract. Such attestations shall be
maintained by the contractor and made available to state officials upon request.

b. Prior to the use of any subcontractor in the performance of this Contract, and semi-anmually
thereafter, during the period of this Contraet, the Contractor shall obtain and retain a current,
written attestation that the subcontractor shall not knowingly utilize the services of an illegal
immigrant to perform work relative to this Contract and shall not knowingly wtilize the services
of any subcontractor who will utilize the services of an illegal immigrant to perform work relative




to this Contract. Attestations obtained from such subcontractors shall be maintained by the
contractor and-made available to state officials upon request.

c. The Contractor shall maintain records for all personnel used in the performance of this Contract.
Said records shall be subject to review and random inspection at any reasonable time vpon
reasonable notice by the State.

d. The Contractor understands and agrees that failure to comply with this section will be subject to
the sanctions of Public Chapter 878 of 2006 for acts or omissions occurring after its effective
date. This law requires the Commissioner of Finance and Administration to prohibit a contractor
from contracting with, or submitting an offer, proposal, or bid to contract with the State of
Tennessee to supply goods or services for a period of one year after a coniractor is discovered to
have knowingly used the services of illegal immigrants during the performance of this contract.

e. For purposes of this Contract, "illegal immigrant” shall be defined as any person who is not either
a United States citizen, a Lawful Permanent Resident, or a person whose physical presence m the
United States is authorized or allowed by the federal Department of Homeland Security and who,
under federal immigration Jaws and/or regulations, is authorized to be employed in the U.S. or is
otherwise authorized to provide services under the Contract. -

15. Section 3-10.1 shall be amended by adding a new Section 3-10.1.12 which shall read as follows:

3-10.1.12. The administrative fee payments specified in Section 3-10.1 and Attachment X of this
Agreement, as amended, shall represent payment in full. TennCare shall not reimburse
CONTRACTOR for any costs, liquidated demages and/or penalties incurred by the
CONTRACTOR and which result from actions or inactions, including penalties associated
with CONTRACTOR s failure to timely pay any and ali expenses, fees, taxes and other
regulatory/ministerial costs associated with the requirements of operating as an HMO in this
state. The faxes, fees, expenses, and other regulatory/ministerial costs referenced herein
shall include but not be limited to premium taxes associated with any and all obligations
required by the Tennessee Health Maintenance Organization Act of 1986 codified at
Tennessee Code Annotated § 56-32-201 et seq. or any subsequent amendments thereto
and/or the Tennessee Prepaid Limited Health Services Act of 200 codified at Tennessee
- Code Annotated § 56-51-101 et seq. or any subsequent amendments thereto.

16. Section 4-1 shall be amended by adding a new Section 4-1.ce which shall read as follows:

4-] ee. Federal Pro-Children Act of 1994 and the Tennessee Children’s Act for Clean Indoor Air of
- 1995,

17. Section 4-7 shall be deleted and rcpiaced in its entirety so that the amended Section 4-7 shall read as
follows: : ' ‘

4-7.  CONFLICT OF INTEREST

. 4-7.a. The CONTRACTOR warrants that no part of the total Agreement amount provided herein shall
be paid directly, indirectly or through a parent organization, subsidiary or an affiliate organization
to any state or federal officer or employee of the State of Tennessee or any immediate family
member of a state or federal officer or employee of the State of Tennessee as wages,
compensation, or gifts in exchange for acting as officer, agent, employee, subcontractor, or
consultant to the CONTRACTOR in connection with any work contemplated or performed

relative to this Agreement unless disclosed to the Commissioner, Tennessee Depariment of




Finance and Administration. For purposes of Section 4.19 and. its subparts of this contract,
“immediate family member” shall mean a spouse or minor child(ren) living in the household.

472l Quarterly, by Jamary 30, April 30, July 30, and October 30 each year, or
at other times or infervals as designated by the Deputy Commissioner of the
. Bureau of TennCare, disclosure shall be made by the CONTRACTOR to the
Deputy Commissioner of the Bureau of TennCare, Department of Finance and
Administration in writing. The disclosure shall include, but not be limited to, the

following: C

4.7.a.1.(a) A list of any state or federal officer or employee of the State of
Tennessee as well as any immediate family member of a state or federal
officer or employee of the State of Tennessee who receives wages or -
compensation from the CONTRACTOR,; and

- 4.7.21.(b) A statement of the reason or purpose for the wages or compensation.
The disclosures shall be made by the CONTRACTOR and reviewed by
TENNCARE in accordance with Standard Operating Procedures and the
disclosures shall be distributed to, amongst other persons, entities and
organizations, the Commissioner, Tennessee Department of Finance and
 Administration, the Tennessee Bthics Commission, the TennCare Oversight
- Committee and the Fiscal Review Committee.

472 This Agreement may be terminated by TENNCARE and/or the CONTRACTOR
may be subject to sanctions, including liquidated damages, under this Agreement
if it is determined that the CONTRACTOR, its agents or employees offered or
gave gratuities of any kind to any state or federal officials or employees of the
State of Tennessee or any immediate family member of a state or federal officer |
or employee of the State of Tennessee if the offering or giving of said gratuity is
in contravention or violation of state or federal law. It is understood by and
between the parties that the failure to disclose information as required under
Section 4.19 of this Agreement may result in termination of this Agreement and
the CONTRACTOR may be subject to sanctions, including liquidated damages
in accordance with Section 4.20 of this Agreement. The CONTRACTOR
certifies that no member of or delegate of Congress, the United States General
Accounting Office, DHHS, CMS, or any other federal agency has or will benefit
financially or materially from this Agreement.

47b The CONTRACTOR shall include langnage in all subcontracts and provider agreements and any
and al] agreements that result from this Agreement between CONTRACTOR and TENNCARE to
ensure that it is maintaining adequate internal controls to detect and prevent conflicts of interest
from occurring at all levels of the organization. Said language may make applicable the
provisions of Section 4.19 to all subcontracts, provider agreements and all agreements that result
from the Agreement between the CONTRACTOR and TENNCARE.

18. Section 4-8.b.1 shall be amended by adding a due date for Semi-Anmual Reports which shall read as
follows: ' ' ‘

Semi-Annual Reports January 31 and July 31.

19. [VHP term will be 3-31-07 and UAHC will be 7-1-07 — ‘;111 others 12—3 1-07]

7




4-28. Term of the Agreement

This Agreement and its incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,
supersedes any prior agreements except as stated in Section 1-7. Unless a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall be in effect from July 1, 2001, subject to approval by the U.S. Department
of Health and Human Services, Centers for Medicare & Medicaid Services. The term of this Agreement
shall expire on December 31, 2007. Notwithstanding any provision herein to the contrary, this Agreement
shall automatically renew for calendar year 2008 with an expiration date of December 31, 2008 unless the
CONTRACTOR. or the State complies with Section 4-2.(f) regarding non-renewal or unless the State
approves termination of the Agreement in accordance herewith. Said renewal shall be automatic and shall
not require any notice or other action.

Notwithstanding any provision herein to the contrary, the State may terminaie this Agreement if the waiver
governing TennCare is terminated. The documents referenced in the Agreement are on file with the
CONTRACTOR and with TENNCARE and the CONTRACTOR is aware of their content. No other
agreement, oral or otherwise regarding the subject matter of this Agreement, shall be deemed to exist or
to bind any of the parties hereto.

Attachment T shall be deleted and replaced in its entirety and shall read as foliows:

ATTACHMENT 1I

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER:

CONTRACTOR LEGAL ENTITY NAME:

FEDERAL EMPLOYER IDENTIFICATION
NUMBER:
(or Social Security Number)

The Contractor, identified above, does hereby attest, certify, warrant, and assure that the Contractor shall
not knowingly utilize the services of an illegal immigrant in the performance of this Contract and shall not
knowingly utilize the services of any subcontractor who will utilize the services of an illegal immigrant in
the performance of this Contract. ' ' :

SIGNATURE &

DATE:




21.

NOTICE: This attestation MUST be signed by an individual empowered to
contractually bind the Contractor. If said individual is not the chief executive or
president, this document shall attach evidence showing the individual’s authority to
contractually bind the Contractor.

Attachment XII, Exhibit 1.3 shall be amended by adding MR, CT Scan and PET Scan’s per 1000.
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Amendment Number 11 (cont.)

All of the provisions of the original Agreement not specifically deleted or modified herein shall remain in full force
and effect. Unless a prowsion contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective January 1, 2007 or as of the
date it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services.

IN WITNESS WHEREOQF, the parties have by their duly authorized represeniatives set their signatures.

STATE OF TENNESSEE
DEPARTMENT OF FINANCE
AND ADMINISTRATION MCO NAME
BY: BY:
M. D. Goery, Jvr. Name
Commissioner Title
DATE: DATE:
APPROVED BY: APPROVED BY:
STATE OF TENNESSEE
DEPARTMENT OF FINANCE STATE OF TENNESSEE
AND ADMINISTRATION COMPTROLLER OF THE TREASURY
BY: BY: .
M. D. Goetz, Jr. John G. Morgan
Commissioner Comptrolier .
DATE:

12

DATE:



211,390,549, 00

ederal £
368,945,043.00

¥ ak;
580,335,592.00

219,070,544.84

381,939,263.16

601,008,808.00

219,561,969.10

405,873,066.13

625,435,035.23

223,265,116.00

409,348,300.00

632,613,416.00

196,511,500.00

334.,061,100.00

530,5672,600.00

| LR 6|3 7|8

110,259,361.00

Alea|en|en| R R

202,178,613.00

$312,437,974.00

1 $ 1,180,059,039.94

$ 2,102,345,385.29

Scott Pierce
310 Great Circle Road
Nashville, TN

93.778 Title XIX Dept. of Health & Human Services

)y
m: TEECREALTAMENDMENT

12/31/2006

B

4
Scott Pierce g(

$580,335,582.00

$0.00

$601,009,808.00

$0.00

Pursuant to T.C.A.

J BEHCAUOH i
Section 9-6-113, 1, M. D. Goetz, Jr.,
tilcommissioner of Finance and Administation, do hereby cerify thal

3, 282 404, 425 23

there is a balance in the approgriaticn from which this obligation is
required to be paid that is not olherwise encumbered to pay

obligations previously incurred.

$625,435,035.23 $0.00
$632,613,416.00 $0.00
$530,572,600.00 $0.00

$265,286,300.00

$47,151,674.00

$3,235,252,751.23

$47,151,674.00




318.66-028

Depariment of Finance and Adminislration

VOLUNTEER STATE HEALTH PLAN, INC

Managed Care Organization Services/Medically necessary Health Care S

et

e

V-
1 c-

FA-02-14859-17

Bureau of TennCare

ervices to the TennCare/Medicaid Poputation

7112001 1213172006

218.66 411 134 11 [ STARS
oiatenanul ) Felel anoin TS
2002 $ 211,390,549.00 | §  368,945.043.00 5 580,335,592.00
2003 $ 219,070,544.84 | $§  381,938,263.16 ¥ 601,009,808.00
2004 |'$ 219,561,969.10 | §  405,873,066.13 $ 6525,435,035.23
2005 $ 223,265116.00 | §  409,348,300.00 $ 632,613,416.00
2008 $ 196,511,500.00 | §  334,061,100.00 $ 530,572,600.00
2007 $ 093626,200.00 [§ 171,660,100.00 $ 265,286,300.00
$

|Scott Pierce W Py ey

$1,163,425,878.94

5 2,071,826,872.29

93,778 Title XIX Dept. of Health & Human Services

Scott Pierce
310 Great Circle Road

Nashville, TN
615)507-6415

b X o

3,235,252,751.23

Sursuant 1o T.C.A., Section 8-6-413, I, M. D, Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that

3 12/31/2006 there is & balance in the appropriation from which this obligation is
EY: 02 = $580,335,592.00 $0.00 ri?'Uiri}'d io be p;id t1ha't i:uncetdotherwlse encumbered io pay
FY: 03 $601,009,808.00 g0, 0p| 1 EatIons previcus InciTes:
$625,435,035.23 $0.00
$632,613,416.00 $0.00
$530,572,600.00 $0.00
$265,286,300.00 $0.00
$3,235,252,751.23 - $0.00




318.66-028

Department of Finance and Administration

VOLUNTEER STATE HEALTH PLAN, INC | | = ‘é‘_

Managed Care Qrganization Services/Medically necessai‘y Haalth Care Services to the'TennGare/

FA-02-14858-16

Bureau of TennCare

Medicaid Population

7/1/2001 12/31/2006
318686 | - 411 : 134 440 | O sTARS
2002 | % 511.300,549.00 | $ "368,045.043.00 _ T3 580,335,592.00
2003 | & 219,070,544.84 | § 381,030,263.16 | Sy D T $ 601,009,808.00
2004 | $ 219,561,969.10 | § 405873.08613 | ~— 't o 3 625,435,035.23
2005 | $ 223,265,116.00 | $ ~400,348,300.00 ‘ $ 632.613,416.00
2006 | 196,511,500.00 | $ 334,061,100.00 JAN U 5 |Ao0k $ " 530,572,600.00
007 | § 93,626,200.00 | § 171,660,100.00_ : 5 265,286,300.00
$1165,425,878.04 | $ 2,071,826,87229 T AT IMNTS b

403 778 Title XiX Dept. of Health & Human Services - b

Scott Pierce .
310 Great Circle Road
Nashville, TN

615)507-6415 -

ScottPigrce - - % Ao

235,252,751.23

Pursuani to T.C.A., Section 8-6-1 13, L, M. D Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that |

12;31 12006 R : there is a balance in the appropriation from which this obligation is
EY: 02 - B : T $580,335,502 00 g $0.00 required to be paid that is not otherwise encumbered to pay
- - - : ndmet : Pl ahligations previously incurred. —
IFY: 03 - ) $601,009,808.00 $0.00% .
FY: 04 ) - ‘ -$525.435,035.23 : 50.00 '
FY: 05 N $632,613,416.00 } - %0.00
FY: 06 o $530,572.600.00 C $0.00} s
FY: 07 . . . $265,286,300.00 ' - $0.00 g g E .
i - $3.235,252,751.23] $0.00 = = o
r = o= M
wBox = )
‘ ' o %j"’l?_‘f b ™
. -—rrE-J‘ " 1t *
- ’ S ey - E
U e s
RECEIVED = 5
JAN 09 2006 v
Raview

FISCAL REVIEW




318.66-028 FA-02-14388-15

Department of Finance and Administrefion - ’ : ' Bureau of TannCare

VOLUNTEER STATE HEALTH PLAN, INC = ‘é‘_

Managed Care Organization Services/Medically necessary Health Care Servicas tothe TennCare/Medicaid Population

712001 _ 12/31/2006
318.66 411 ‘ 134 + [] STARS
2002 % 211,380,549,00 | 368,945,043.00 B 580,335,5092.00
2003 | § 21 8.070,544.84 | § 381,938,263.16 ¥ 604,008,808.00
2004 T 219,561,960.10 | $ 405373,066.13 ) 625,435,035.23
2005 5 223.265,116.00 | § 408,348,300.00 $ 632@% 16.00
20086 % 106,51 4,500.00 | § 334,061,100.00 § 530,572.600.00
2007 $ 93,626,200.00 $ 171,660,100.00 $ 265,286,300.00
%1,163,425,878.94 % 2.071,826,872.28 $ 3,235,252,751.23
03778 Tile XIX Depl. of Heafth & Human Services
Scolt Plerce
720 Church Street
Naghville, TN
615)532-1362
Scott Pierce
Pursuant to T.C.A., Section 8-5-113, |, M. 1. Goetz, Jr., ‘
Commissioner of Financa and Adminlstation, do heraby cartify that
12131/2006 thare is & balance in the approg;aﬁon from which fhis obligation Is
FY: 02 L $580,335,502.00 $0.00 reguiret! to be peld that1s not othensise encumbsered o pay
jFrios T $601,009,806.00 o5 op|ietons prveusly et
ﬁ: 04 : $625,435,035.23 $0.00 '
{FY: 05 $632,613,416.00 $0.00
ﬁ 06 $530,572,600.00) $0.00
: ' £0f5,286,300.00 $0.00
$3,235.252.751 23 ' $0.00




318.68

411

134

| Fa-02-14850-14

580,335,592,00

2002 (% 211,380,640.00 | §  368,645,043.00 &

2008 § 219,070,544.84 |5 381 ,839,263.18 ] 801,0008,808.00
2004 b 219,5681.868910 | %  405,873,066.13. 3 g%,435,035.23
2005 | § 223,265,116.00 {'§  409,348,300.00 5 -632,613,416.00
2008 .| % 196,511,50000 |$  334,081,100.00 & 530,572,600.00
2007 § 9362620000148 ‘]IT‘I;B&D.'IQD.OG $ 255_.333‘.300.00 .

$1,183,425,878.94 | § 2.071,826,872.28 . ] 3,235,252,761.23
93.778 ‘ :
ﬁ_ct_it;‘l’lw :
729 Church Strest
Nudghville, TN
B19}882-18682
Scoft Pierce | / L
Bursuent o T.6.A., Secllon &-8-118, |, M, D, Gos, Jr.,
Commissioner of Financa and Administation, do heraby carify that
: e 16 & balance In the apprepriaticn from whish thiz cbligation i
12!31!22(%%2 00 12’31&%]—33 requinsd to be pald that i not otherwise encumbsned to pay
3580, 335,592. e eiliatione prenvicusly incurrad,
5801 ,008,808.00 h0.00 . .
§B25,435,035.23 -$0.00
8574414 827,23 $58,198,788.77 .
$236,186,905.81 §2094,385,684.391 "
_ - $286,280,300.00] -
$2.617,381,968.07

£0°d

$617,870,783.16]

8¢:1T S00Z 0T uer

2880717/ GT9: XE4




318.86-028

|FA-02-14850.13

Depariment of Finance and Adminlstration

Bureau of TennCare

VOLUNTEER STATE HEALTH PLAN, ING ] ‘é‘_
Maraged Care Organlzation ServicesMedieally necessary Health Care Services to the TennCarefMed|caid Population
7112001 1213112006
318.66 11 134 1 [ stars
2002 $211,390,548.00 $_ 388,945,043.00 $ 580,335,502.00
2003 $219,070,544.84 $ _ 381,039,263.16 $ 601,009,808.00
2004 $219,561,969.10 1 § 405,873,066.13 $ 625,435,035.23
2005 $201,337 385.10 $ _373,077282.13 $ 574,414,627 53
2006 $ B392B 47855 g 152,258,427 .06 5 236,186,905.61
$935,288 906,50 $ 1,682,003,061.48 $ 2,617,381,968.00
83.778
Dean Danle
729 Church Strept
Nashvilie, TN
815)532-1362
Scott Plerce O I
Pursuant to T.C A., Saction 061 13, |, M. D. Goetz, Jr,,
Commissloner of Finance and Administetion, do hereby certify that
12/31/2005 ihere is a balance in the Bppropriation from which this cbligallon is
FY: 62 $580,335 502,00 $0.0p]reavired to be paid that 15 net otherwise encumberead 1 pay
: S00,5 2, ~=—|obligations previousty incurred. .
FY: 03 -_$601,000,808.00 $0.00 _ .
FY: 04 $625,435,035.23 $0.00
FY: 05 $472,373,811.23 $102,040,816.00
FY $236,186,905.61 $0.00 .
$2,515,341,152.G7 $102,040,818.00 :
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318.66-D28

Depariment of Finance and Administration

VOLUNTEER STATE HEALTH PLAN, INC

N..
1 ¢

FA-02-14858-12

Bureau of TennCare

Managed Care Organizafion Services/Medically necessary Health Care Services o the TennCare/Medicald Population

TH2001 1213112005
318,66 T 134 11 [T] STARS
2002 $211,380,542.00 | § 368,945,043.00 3 580,335,692.00
. 2003 $219,070,5644.84 | § 381,839,263.16 5 601,009,808.00
2004 $219,561 .%@.1 0!% 405,873,066.13 $ 625,435,035.23
2005 $167,856,057.10 | §  304,516,854.13 5 472 373,811.23
" 2006 % 83.928,478.55|% . 162,258,427.06 $ 236,186,905.61
$001,808,498.59 { § ‘l 613,532,603.48 $ 2,515,341,152.00
03,778
Dean Daniel
729 Church Street
Nashvllle, TN
615)532-1462
Scott Pierce / 159/(/"—’/

Pursusptto T.C.A., Seclion $-8-113, }, M, D. Goetz, .Jr.,

Commissioner of Finance and Administation, do hereby certify that |-

here is & balance in the approprisdion from which 1his obligation is

12/31/2005 required io be pald that ks nol olherwise encumbered tn pa
q [+ y
::ggg‘gggggggg :;ggg pbilgations previously incurred.
- $623,384,218.23 $2,040,816.00
$472,373,811.23 50.00 o
$236,186,805.61 $0.00 . -"1'
$2,613,300,336.07 $2,040,816.00 ‘. i
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318.66-028 ‘ FA-02-14858-11

Dapartment of Financs end Admintsiration Bureau of TenriCare
L o A
VOLUNTEER STATE HEALTH PLAN, INC ' = "é,g
L. ‘ L 5 E. y
Managed Care Organization Services/Medically necessary Health Care Services to the TgnnCare!Medlnal_d Population
71112001 _ . 1213112005
318.66 | 411 134 11 1 5TARS
S
2002 $211,300,540.00 1 § 868,045,043.00 § 580.335,592.00
2003 §910,070,544.84 | § 381 .830,263.16 8 601,008,808.00
2004 §718,892,361.10 | § 404,501 ,868.13 § 623,394,218.23
2005 $167,856,957.10 | § 304,51 6,854.13 3 472,373,811.23
2006 § 83028478.55 | § 152,258,427.06 il 236,186,905.61
£001,136,800.60 | § 1,612,161,445.48 18 2,513,300,336.07
‘93.773 - e
Dean Danjel
728 Chureh Street
Neshville, TH
B15)532-1:362
Dean Danisl { W"\" . " é’ o"(/

Pursuant 1o T.C.A., Section 8-6-113, [, M. [ Goetz, Jr.,
Commissioner of Finance and Administation, do hereby cerlify thal

12/312005 ' ere Is & balancs In the appropriation from which this cbilgation is

$530'33§7592_00 $0.00 renuired 1o be pald thet is not otherwise encumbered to pay

'5601 Dog 808.00 EBD-DD u’r]ﬁgaﬂons pl'a\'iﬂusw incurred. .

$622,384,210.23 $0.00

$472,373,811.23 $0.00

%236,186,905.61 . 50.00

$2.513,300,336.07 £0,00
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1318,66-028

Department of Finance and Adminisiration

VOLUNTEER STATE HEALTH PLAN, INC
T

A B
i
if TR TS

e e A

=1 ; b g
{FA-D2-14859-10
i Bureau of TennCare .
T S e R Ao
e

i LR

Managed Care Organization Services/Medically necessary Health Care Services to the TennCara/Medicaid Papulation

e

_ Ot A . R A T A R
7/'{/2001 12/31/2005 '
R i o) e iR 3 DR st hgra T GRAE RS
318.66 411 ' 134 11 - [l STARS
B 1 g
e 2 it v iAo e
2002 $211,390,540.00 [ 5 368,945,043.00 § 580,335,582.00 |
2003 $210,070,5644.84 1 § 381,039,263.16 $ £01,009,808.00
2004 $218,892,351.10 5 404,501,B58.13 5 §23,304,219.23
2005 %167,856,957.10 | & 304,516,854.13 b 472,373,811,23
2006 § 53,828,47B.55 5 152,258,427.06 § 236,186,005.51
£901,138,890,60 § 1,612,161445.48 ¥ 2,513,300,336.07
93.778 ‘ EBCRONE R aalisuena ST
2 S5 B DAL it B g £
Dean Daniel - i
728 Church Streét ]
Nashville, TH
6151532-1362 ) =
Y
Dean Daniel @ 'f , i:
Pursuart o T.C.A-, Section 8-6-113, 1 M D GoRiz, Jry
i Comissicher of Finanse and Administation, do hereby cerlify that
i 12/31/2005 thers Is 2 belance In the appropriatian from which this obiigation is
. IrY: 02 $580,335,5602.00 %0.00 requirad tn be pald that is not atherwise snoumbered 1o pay
FY: 03 $60"|,009,808.00 $0.00 obligations previously incurrad,
FY: 04 $623,304,210.23 %102,040,816.00
FY: 05 §472,973,811.23 $0.00
FY: 06 $236,186,005.61 $0.00
$2,5'I3,300.336.07 $102.040.B‘1B.DD :
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indl -

caid Population

rvicesMiedically necessaly Health Care Services to the TennCarefMe

"
b ¥

“%211,390,549.00 68,045,043.00 E *580,335,592.00
Shos | §210,070,544.84 | § 381,980,263.18 $ 507,000.808.00 |
004 | 518541785310 | § _ 35,041,450.13 S 501.353,403.23
05— | §167.656,957.10 | 804,516,854.13 ; TT5.573.811.23
506 | & 83,028,786 | 162,256,427.06 3 5736.186,905.61 |

567 658 AB260 | § 1,543,601,087 48 3 5477250 520.07

—

a3. 778

prean Daniel

TZBChUTchS‘h‘BBt

Nashvilie, TN~

51515321362

Dean Daniel 2 ; - .’ qgé @3

Pursuant o T.C.A., Section 8-6-113, ‘1,1, D. Goetz, Jr.,
Commissioner of Finanoe Bnd Administation, €o herehy cenify that

12/31/2005 there is a balance In the appropriation rom which 1his obligation is
FY: 02 : "§580,335,582.00 “§0.00|required to be pal that ls not otherwise encumbered fo pay
YFY: 08 . $601,000,808.00] .o igations previousy ncured.
Fy: 04 T521,363,403.23 £0.00
FY; 05 T472,373.811.23 ‘ $0.00
FY: 06 - $236,186,905.61 $0.00

$2,411,259,5620.07 $0.00




318.668-028 . : FA-D2-14858-08

Pepartment of Finance and Administration \Bureau of TefinCare

VOLUNTEER STATE HEALTH PLAN, INC ‘ = ‘é_

Managed Care Orgenization Services/Medically necessary Health Care Senvices o the TennCare/Medicaid Population

71172001 1213112008
318.66 411 134 ' 1M [l STARS
2002 g211,390,549.00 $ 368,045,043.00 5 £80,335,582.00
2003 $219,070,544.84 | § 381,930,263.16 $ 601,009,808.00
2004 £185,411,053.10 § 335,941,450.13 1% 521,353,403.23
2006 $167,856,957.10°} § 304,516,854.13 3 A7T2,373,811.23
2006 5 83,028,478.55 | § 152,258,427.06 $ 236,186,905.61
5867,658,482.60 | $ 1,543,601,037.48 5 2,411,260,620.07
93.778 )
tiean Dantel
729 Ghurch Street
Nashviile, TH

§15)5632-1362

Dean Daniel - M/V\_‘, 4 f 170:3 '
Pursuant 1o T.C.A., Section 8-8-113, |, M. D. Goetz, Jr.,

Commissioner of Finance and Administation, do hereby cerlify thal

12]31/2005 these Is a balance In the appropriation from which this cbiigation ls

- - - reguired to he peid fhet Is not otherwise encumbered 1o pay
ggge%gg'ggggg ggggg obligations previously ncumed,
§472,373,811.23 $48,879,592.00 L
$472,373,811.28| $0.00 = ¢ A
$536.186,005.61] $0.00] - Tl wE e
$2.362,279,028.07| __ $48,078,502.00 S IE ies




[OLUNTE

vianaged Care

[N
Lot

Daparlr.hant of F]nal"me antd Administration

ER STATE HEALTH PLAN, IC

Organization SgwiceélMe

dically necessary i-lea}tiw Care S5e

FA-D2-14850-07

rvices to the TennCare/Medicald Popuiation.

71112601 : " |12/31/2005
' 318,58 Mt 134 1 [} STARS
w002 - | $211,390,549.00 S 3568,945,043,00 g 580,335
2003 $210,070,544.84 | 5 361,030,260.18 3 501,008
2004 $167,856,05710 | § 704,516,854.13 S 472,378
—TB005 %167.856,057.10 | 504,516,854.13 5. 472,313
2606 § B3,028,478.50 | B 150,256,421.06 $ 236,188
: $850,103,486.60 | $ 1 512,176441.48 3 5.362,27¢
03,778 . C .
Dean Daniel
726 Church Street
Neshville, TN *
B15)532-1362
e : . .
Dean Dan_iel . (a . -@ 03
Pursuatit 1 T.C.A- Section 86113, 1, M. D. Goetz, Jr,
Commissioner of Finance and Administation, tlo herety
12/31/2005 ﬂ‘efe::d & hainme];n ,,i“f.”""”;‘,iﬂmi‘ from which this ol
FY: 02 §580,335,592.00 g e e pet is ol tharwise encurmbered
Tl ncurred.
FY:03 100680003008 coigalons pre sy fnct
FY: 04 $445,088,400.00 §25,384,411.23
FY: 08 §$440,060,400,001 - w20 3p4 A411.23
FY;: 06 §024,004,700.00) $11,192,205.611
%7.306,315,800.00 %55,061,026.07
A ) e . . c - .-
STAANIS LEHIBYHIH R=Chiv -
aau.-ia“sa:nwfféw,\.anm b« A
| ' - Difice ot Gonmac

Z1h W Lo st
BREL ERE




318.66-028

Department of Finance and Adminisiration

VOLUNTEER STATE HEALTH PLAN, ING

Managed Care Orga

FA-02-14852-06

Buteau of TennCare

V-
= e

nization Services/Medically necessary Health Gare Senvices to the TennCare/Medicald Population

7/1/2001 42/31/2005
. 318.66 A1 134 11 ] STARS
2002 $ 211,380,548 3 368,945,043 5 580,335,592
2003 § 218,070,545 [ 38,938,263 b 601,008,808
2004 4 165,236,300 | § 284,753,100 ) 449,589,400
2008 4 165,236,300 [ § 284,763,100 ¥ 440,989 400
2008 $ 82,618,150 1 & 142,376,550 $ 224,884,700
$ 843,551,844 % 1,482,7687,050 & 2,306,318,800
83778 3
Dean Danjel
‘729 Church Shreet
Nashville, TN
815)532-1362
Dean Daﬁie] @w - ff 7 ' OQ_
Pursuant io T.C.A., Section 8-6-118, 1, C. Warren Neel,
Comurilgsloner of Finance and Adminlstation, db heraby certify that
12131/2005 ihere is 2 baiance in the appropriation from which this cbligation is
$580,335,582 reguired 1o be pald that 1s not ctherwise encumberes to pay
- $408,068,892 $102,040,81 3 pbligalions previously incLerad. .
$449,080 400 '
$449,989,400
$224,094,700
§2,204,278,084 102,040,816




318.66-028 FA-02-14858-05

Department of Finance and Adminiclration Bursal of TernGare
VOLUNTEER STATE HEALTH PLAN, INC l:l \é_
Managed Care Organization ServicesIMedlcélly necessary Health Care Services 1o the TennCare/Medicaid Population

Moot 19/31/2008

318.86 T 134 | 11 [l STARS

2002 $ 211,300,548 | § 368,945,043 3 580,335,582
2003 % 182,696,056 | § 318,272,937 3 498,068,882
2004 % 165,236,300 | $ 284,753,100 g 449,989,400
. 2005 ¢ 165,236,300 | B 284,753,100 3 449 B8B 400
2006 5 82,618,150 [ 142,376,550 § - 224,904,700
€ 807,177,354 $ 1,387,100,730 $ 2,204,278,084
63,778 i
Pean Daniel
720 Church Strest
Nashville, TH
515)532-1362

.l:'taan Dapiel W/@ﬂ/w 'f ' 7/ a:-);

bursuant 1o T.C.A., Seclion 8-6-113, 1; C. Warren Neel,
Commissioner of Finance and Administation, do hereby certiy that

12/31/2005 there Is @ beiance in the appropriation from which this obigedion is
FY: 02 $580,335,682 reguired 1o he peld that is not othensise encumbered to pay
Y 03 - $448 DBO, 400 $48,075,502 obligations previously ncurred, i
FY: 04 $44D,088,400
FY: 05 . $449,980,400
$224,884,700

$2,155,208,482 548,079,582




318.66-028

Department of Finanee and Administretion

‘OLUNTEER STATE HEALTH PLAN, ING

v-
L -

FA-02-14858-04

Bureau o TennCare

tanaged Care Organization Services/Medically necessary Health Care Services to the TennCara/Medicaid Population

)

101 12/31/05
318.68 411 134. 11 [ sTARS ‘
2002 $ 211,390,548 | & 364,945,043 i 580,335,592
2003 $ 165,236,300 | § 284,753,100 3 445,089 400
2004 $ 165238300 (& 284,753,100 3 445,889 400
2005 § 165,238,300 | $ - 284,753,100 3 . 449 989,400
2008 5 82,618,150 | § 142,376,550 & 224,994,700
$ 7B9,7175801% 1,365580,893 b 2,155,298 482
93.778 . :
Dean Danial
729 Church Street
Nashville, TN
§15)532-1362 . [

ean Daniel I,;{ )M/

1O

Pursuent to T.C.A., Sectich 8-68-113, 1, C. Warren Neel, ] :
Commissioner of Finence and Administation, do bereby cariify that
there is.a balance In tha appropriation from which this obligetioh is

'.l’: 02

Iraquired 10 be pald that is nol otherwise encumberad to pay
pbligations previougly incumred.

¥: 03 .

Y: 04
-¥1 05

v: 06

50

30




318.86-028 Coe FA-02-74859-03

Department of Fingnce and Administration . Burean of TennCare

. . * ' . V" 1
JLUNTEER SIT‘ATE HEALTH PLAN, INC o CJ ¢

anagéd Care b,rganlzation Services/Medically necessaf’y Health Care Services fo the TennCare/Medicaid Population

wi . L o 12/34/05
318,66 T T 134 BT [ STARS
2002 § 211,380,540 | § 368,045,043 3 580,335,502
2003 .| § 185,238,300 | § 284,753,100 i1 448,885,400
- 2004 $ 165238300 |§ 284753100 $ 448,888,400
_ 2008 $ 165,236,300 1§ . '284,753;100 i 449,889,400
2008 3 82,618,150 § 142,376,550 3 224,954,700
§ 788,717,580 |5 1,365,580,803 ] 2,155,288 482
B3.778
Dean Danjel
729 Church Street
Naoshville, TH
{615Y532-1362

nDanlefl_ w/v\/ : . " 7 ? m—

Pursuant to T.C.A., Section 8-8-113, |, C; Warran Nesl, )
Commisslaner of Finance and Administation, do hereby cerlify that

1213405 . - |there is & balance in the appropriation from which this chligation is
- required {o be paid that is not otherwise encumberad to pay
gggg‘ggg‘ggg ~565.999 zgg nhllgaﬁum.pmﬁnusly'incumd.
$512,088 652 -$62,889,252
$512,088,652 -$62,908,252 .
5256,494,327 -$31,499,827 ; ) _
§$2,375,795,875 -$220,457,383

—




CQNTRACT SUMMARY SHEET

feeely
Contract Number F A-DZ-'] 4B55-07 Stats Agancy Tennessea Department of Finance and Adminlstration
RES # 31B.65-020 Division Bureau of TennCare
Contrastor Vendor ID Number
Volunteer State Health Plan, inc. [ V—

Service Description

Maraged Care Organizalion Services / Medldally necessary Healih Care Senvices to the TennCare ! Medicaid Populatlon

Contract Begin Date Contract End Date
0701101 . . 1213142005
Alloiment Code LostGenter Object Code Fund +Grant Grant Code Subgrant Code
. 318.66 108 134 11 [ on STARS
) Interdepartmental " Total Contract Amount
EY State Funds Federa! Funds Funds Other Funding (including ALL amendments)
2002 $211,380,545.00 $368,045,043.00° 5580,335,502.00
2003 . $186,330,303.00 $326,658,349.00 $512,088,652.00
2004 $186,330,303.00 $326,658,340.00 $512,988 652,00
20058 $186,330,303.00 $326,658,348.00 $512,888,652.00
2008 $ 93,165,152.00 .$163,328,175.00 $256,494,327.00
Total $863,546,610.00 $1,512,249,265.00 $2,375,785,875.00
[] | Fiscal Year Funding Is Strictly Limited CFDA Number | 83.778 -
1 [ |contractor is on STARS State Fiscal Contact
" D Current Form W-8 Cin File With Accotmnts Name Dean Daniel )
: OR Address . . ,
[:I Eorm W-9 Attached Phona 729 Church Street, Nashville TN 37247-6501
' C {615) 532-1362
I_'—_] Servi;e Provider Registerad with F&A | . ' Procuring Age,m:_x Budgeat Office Aepmval Signature
‘Contractor is a SUBRECIPIENT ' /
D {as defined by OMB Circular A-133) . [_)éﬂ/‘ M 46/-:7)0/39\
. . . anle .
Fi

COMPLETE FOR ALL AMENDMENTS (orily)

Funding Certification

Base Coniract &

This Amendment

Pursuant to T. C.A Section 9-6-113, [, C. Warren Neel, Gommlssloner of.

Prior Amendments ONLY Finance and Administration, do hereby ceriify that there s 3 balance In the
Contract End Date 12/31/05 appropriation from which this abiigation (s required to be paid that s not
. otherwise encumbered to pay ohligations prewously incarred.

2002 $558,827,428.00 £20,408,164.00

2003 $512,888,652,00

2004 $512,888,652.00 |

2005 §512 988,652.00

2008 $256,494,327,00

$2,355,387.711.00 ' '

" Total

$20,408,164.00




CONTRACT SUMM

ARY SHEET

Cnntréci Number

FA-02-14858-01

State Agency | Tennessee Deparimeni of Finance and Adminisiralion

e et

RFS# 318.66-028

Division Buresu of TennCare

L s

Contractor

Vendor ID Number

TN -
volunleer State Health Plan, inc.

[] v—

0 c— I

P

Service Description

mnaged Care Organizafion Services [ Medically necessary

Health Care Services to the TennCare/ Medicaid Populaiion

Contract End Date

Contract Begin Date

0701101 12/31/2005
Allotment Cede Cost Center Dbject Code Fund Grant Grant Code Subgrant Code
31866 108 134 n [JonsTaARS ’ '
. : Interdeparimental . ‘Total Contract Amount
FY State Funds Federal Funds - Funds Other Funding (including ALL amencments)
2002 5203,877,794.00 §355,945,634.00 $550,027,428.00
2003 $186,330,303.00 £326,658,348.00 $512,088,652.00 |
- 2004 $1B6,330,303.00 §326,650,349.00 $512,988,652.00
2005 5106,330,303.00 $326,658,348.00 ) $512,888,852.00
2006 % 93,165,152.00 $163,329,175.00 N 5256,484,327.00
| &t - RIE w10
ACEQUNTS TIVISTON —
— - _ ~ T T 0 - Vi R R - ¥ 1 ¥ A R =
NIRRT 4 [AHATA
~ Jowl |  $B56,133.855.00 | $1.499.253 856.00 O N S 52,355,387,711.00
: F LT T s TR (L Y ¥ = T -
| T | Fiscal vear Funding s Strictly Limited CFDA Number | 93.778
|:| Contraclor Is on STARS _ ' State Fiscal Contast
D current Form W-8 On File With Aceburits Name Dean Danlel
OR Address .
\ D Form W-8 Attached Phone 729 Church Sireel, Nashville TN 37247-6501
(615) 532-1362
D Service Pr'nvide:: Repistered with FEA Pfocuring Agen}y\sudget Officer Ap/];:__r\oval Signatﬁrg
[] | Contrastor is a SUBRECIPIENT { D 4 Uﬂ/ln.,,(_y 5
(as defined by DMB Circular A-133 AN~ ' le’ '
Y ‘ ’ . / T Dean Daniel .- O
COMPLETE FOR ALL AMENDMENTS {only} Fundlng Certification ! !
Base Contracl & Trie Amendment | Porsuant 1o T.C.A. Section 8-5-113, ), C. Warren Nesl, Commissioner of
: Prior Amendments DNLY Finance and Administraiion, do heraby ceriify that there is a balance i {he
Contract End Date 12131105 appropriation from which this obligaion is required io be paid that is not
. ‘ otherwise encumbered io pay chligalions previously incurred.
. 2002 $512,088,652.00 546,938,776.00 -
2003 $512 ,888,652.00 ' = HOE .
2004 $512.08B8,652.00 FLr e U2
2005 ' §512,888,652.00 S
2006 £256,494,327.00 O
—iT s o
Jotal | 52.308,44E.935.00 $45.538,776.00 s oz i
RECENVED OE e
i B O - [ I L N

R T 2007



